done and revealed that the mass on left breast 6 o' clock direction increased in size, from 0.9 cm to 1.4 cm with similar morphology ( Fig. 1D ). Because the mass was a palpable lesion and increased size on follow-up sonography, we categorized this lesion as ACR-BI-RADS category 4a. We performed surgical excision.
The mass composed of large vessels with cystically dilated lumen and thin walls on hematoxylin-eosin stain (Fig. 1E , F).
And final histological diagnosis was cavernous hemangioma.

DIsCUssION
Hemangioma is a rare benign vascular tumor of the breast.
Hemangioma can be found at any age and is mainly diagnosed in women between 19-82 years old. And it has been reported that hemangioma is associated with administration of estrogens, suggesting a possible influence of female hormones on its development (2).
According to Rosen, localized hemangiomas are classified into 4 groups by its origins: perilobular, parenchymal, nonparenchymal or subcutaneous, and venous hemangioma (3) . Also, hemangiomas are divided into 2 common types (capillary or cavernous), depending on the size of the vessels involved (4).
Most of the breast cavernous hemangioma appeared as a superficially located oval shape, equal density, circumscribed or microlobulated mass on mammography. And hemangioma may contain calcifications (including phleboliths), but the presence of calcification is uncommon and the amount of calcification is variable. These findings are not sufficiently specific for a ly manifests as palpable lesion (7) . And also, the lesion increased in size on follow-up study. So, we performed excision to exclude of possibility of malignancy.
In summary, we reported a benign cavernous hemangioma of the breast, with clinically palpable mass and increased size on follow-up ultrasonography.
